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Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

1

Name of Debtor

31-60 Days

61 - 90 Days

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

Over 90 Days

6

Nonadmitted

7

A&H Premiums Due and Unpaid

Admitted

IMEITING TOO. ...ttt sttt
0299997. Group subscribers subtotal

0299998. Premiums due and unpaid not individually listed

18,034 16,615 ..39,655 ..580,209
0299999, TOtal GrOUP....cvvecveiereiectieiieetcieeisseer st esssas e seassasnee ...18,034 16,615 | .... ..50,660 ..689,319
0599999. Accident and health premiums due and unpaid (Page 2, Line 13) 18,034 16,615 | s 50,660 | coovvveveereeeeeeeeeeeieereneeneen 103,786 | e 689,319
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Statement as of December 31, 2005 of the PhySiCians Health Plan Of South

Michigan

EXHIBIT 3 - HEALTH CARE RECEIVABLES
3 3

1 2 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

Pharmaceutical Rebate Receivables
‘Merck MEBACO. ...ttt bbb bbbttt } ............................................ A17,945 | ooocereeeieniieien00000030,220 [ | svsesensiensssssssssssssssssnsnn 00,048 | i) [ 453,164 |
0199999. Total Pharmaceutical Rebate RECEIVADIES.........ciiiiiiiiiiiiieiiieisieissssessessissssssssesssssssssnss | ersssesisssessssessssssssssesssssssessansans 417,945 | coieieicinissieineenei39,220 | o0 | 00,040 | i [ 453,164 |
Risk Sharing Receivables

United Reinsurance Company } 2T S O 0 oo | 210,946 |
0599999. Total Risk Sharing RECEIVADIES. ........ciiuiiiiiiiiiiei ittt ens s s snsssansnsensnes | anesans 210,946 | o0 | s | siesesesesssesissessssssssssssessssesersa | srisresienesses e sssesensns (O 210,946 |

Other Receivables

Reciprocity Lansing Receivable.............ccccccuevennenee. 383,967
0699998. Other Receivables Not Listed INAIVIAUAIY. ..........c.cveiviieeiieiicieiciceie st cissies s ienieress | eetssessesssessssssssssssssssessssssnsesnaenas 296
0699999. Total Other Receivables...........cccceues 384,263
0799999. Total Health Care RECEIVADIES...........c.ouiieeeeeeeceeeeeee ettt en st enen e | rerenereeesseseneses s s esssnnas 1,013,154
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Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1

Account

2

1-30 Days

31-60 Days

4

61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

Claims Unpaid (Reported)

0299999. Aggregate accounts not individually listed - uncovered

....... 86,360 | ....

0399999. Aggregate accounts not individually listed - covered.

1,027,960 | ....

0499999. SUDLOLAIS......coocvreriieciie e

0599999. Unreported claim and other claim reserves......

0799999. Total claims Unpaid.........cccevereiisieriiisrescsirseees

0899999. Accrued medical incentive pool and bonus amounts

......................................... 2,871,270
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Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1 Admitted
7 8
Name of Affiliate 1-30Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
0299999. Receivables ot iNdiVIAUAIY ISTEA. ..........cviviisiieieiestcteiis sttt st essssssseresessesessnssensnsnns | cresssnssssssesesassesessssnsesssnaa 8,973 |1 riiitieiiiiicteietetesieeisisseesssneses | sreseessssesesestesessssesssseresessesesssans | sereresseresesessntesssesesseneressssesessnsnne | ebesesansesasesetnsesesesantesensesssnneres | eresssesasesesesseseseranesensnaees 6,973 | .o
0399999. Total gross aMOUNLS TECEIVADIE...........cc.ccviieeveiiieteete ettt sen bt ss s | srsesesessesesesesssessssaesssaesena 8,973 | o 0 et 0 [ oo 0 oo 0 [ 6,973 | oo 0
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Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates

W.A. Foote Memorial Hospital

Shared Services Organization
0199999. Individually listed payables.

............................................... Payroll & Misc. Services

Services Performed on Behalf of PHP of South Michigan

0399999. Total gross payables
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Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Covered of Total Providers Providers

Capitation Payments:
1. Medical groups

2. Intermediaries

3. AILOtNET PIOVIAETS. ... cveveivevetie ettt ettt a bbb s bbb bbb bbb bbb s bbb a b s st bt nas

4. Total capitation payments

Other Payments:
D FEBOI-SEIVICE. ...ttt ettt ettt bttt ettt et et s et b a st tan e ettt et aes et b tes st enntenans | ereraeteneetetesneseneaetenes 6,640,937 | .oeoveveeeeeeereee e 8.7 |, D00 G O XXX ooeteeieeenes [ essssnes | seveesiesssesesissesesssesand 6,640,937
6. CONraCtUAl TEE PAYMENES.........cuivieieeteiieteieteet ettt ettt r bbb e st aeben st et et est et s snsebessetetesessesessssssnssnantass | sbesssessssnsesesentesassen 69,265,207 | ....cvvverereiirieereeeeeeeens 90.6 | oo XXX e XXX oo | e 25,524,074 | ..o 43,741,133
7. Bonus/withhold arrangemMENES = fEE-TOr-SBIVICE. .......cccuiveiecriteiieieet ettt bbbt s ettt ssnaesssanaes | 4ebessssssssesesessesesessssesessesesensesesanns | sessesessesetesessstessssesesseaetesssntas 0.0 |, )0 CRI ORI XXX ot [ttt | eretebes s ses e s et es et
8. Bonus/withhold arrangements - CONtraCtUal fE8 PAYMENTS...........ccciceiiiuiiecrireisce ettt sttt s b sns | 4ebessesessssssebessebesssss s sssetesensesesanns | sessesessesesesasssesssesessnaebesessesas (O XXX e, XXX oot [ttt | eaetebes s bbb
9. Non-contingent salaries
10.  Aggregate cost arrangements
T4 Al OtET PAYMENLS.......cvcveeecteieiet sttt bbb bbb bbbt s s s e s bt be bbbt sb et s s netenan
12, TOtAl OtNEI PAYMENES.......oveiveieieictieeee ettt sttt sttt se s e s st ae st s s b s s et sastes e sestanaesntes | desssbssassssssssnssnsessntas 75,906,144 | ..ovovoeriiieee e 99.3 | D0, SN PO .00 S [OOSR 25,524,074 | .ooovieieecen, 50,382,070
13, TOtAl (LINE 4 PIUS LINE 12)... ettt ettt ettt sttt a sttt s ettt b bttt st snent s b st ansessnsansanes | devssbossassassesnssnsessnsas 76,462,475 | oo 100.0 | .o D0, RN PO XXXoiiiieiiirenierees | everisieiessiessessecsa 26,014,486 |...ccovveeieicien, 50,447,988
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
Transactions with Intermediaries
....................................... Foote Behavioral Health 490,412
..... .. | Huron Valley Ambulance.... 32,081
......................... .. | United Resource Network... 33,837
9999999. Totals 556,331




Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and EQUIDMENT. ..ottt ettt ettt ettt sae b as bt enbebenans | sensebessstebesssstssssesesaeaees 200,598 | ..ot | s 110,664 | ..o 98,934 | .o 74,200 | ovveeeeeeeeeceeee e 24,733

2. Medical furniture, equipment and fixtures

3. Pharmaceuticals and SUMGICAI SUDPPIES.........ccuiviuiiiriieieiseteteiitetes ettt st sss et s ettt ssss s s s sssssse s s s s s s ases s sesesesntessssnsessns | 4essesessssssesesssessssssessssnsesessnsesasnss | sesesesassessssssessssssesesensesessssnssssseses | stessssssassssesessssesessssssessssesessnsesesans | sessesessssesesssssasssssessssesesasansassnsnse | sesesessesessssssessssesesessnsessssnsesssseseses | sesessssessssssesessesesesssnssssssesensesens 0
4. DUrable MEAICAI BUUIDIMEN............cueviceeteieeceeee ettt ettt ettt s e st a et ee et es s s bs st et et setesssassesasssaesssansssasssanssnansnsans | eesetesestessssssstessssssesansesasassssassnsnsns | stesesissessssesesessetesssassasessssessnsnsasans | esssesissssesesestesessssssissssesessnsessssnss | netesesansesasessssessssssasessetessnsassnsetes | stesesssesssssesamsesssessnsasssssesnsesasens | svesesesssssesssensssessssesssssssassesanan 0
5. Other Property QNG BQUIDMENT.............cocueieieieicicteecete ettt ettt es b bt s s s s s st et ensetebsssstassssesesensesebessstessssssesans | 4essssesissssesessstessssssesssesesessesesssnnse | nesesessssesessssesnssssesesossesessssnsssssseses | otesssnnsassssesesansesesssnsessssssetnsesesans | 4esssesnsesesassnsessssssesnssesesasonsassssnne | oesesessssessssnsssnssesessnsessnnesnneseses | tetessssessssssesessesesesssnssssnsesensesens 0
B, TOl. ettt | et 200,598 | ..o (O PR 110,664 | ..oooovvescrrnirneriissiiesninne 98,934 | .o 74,200 | oo 24,733

ve
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Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

S
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Physicians Health Plan of South Michigan 2. Jackson, M|
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Locaton)
NAIC Group Code.....3594 NAIC Company Code.... 52564
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PIIOT VBT .t eseaes | erebes et e 29,310 | oo, 136 | D2 T S O O O OO OO O OO R U R BOOT TR OO
2. FirSt QUAMET ..o | evesseaes e 28,709 | .ovoeveveveerrne 142 | R A O U PO O OO O U BT OO BT
3. SECONA QUAMET.......cuevieeeiiereies ettt ssnresens | eressesesenesesessesees 28159 | oo L 2 T T O U PO N OO N OSBRI ST BT
4. THIM QUARET. ... seest s sssssssssnens | seesssesesessssssessnes 27,917 | oo 126 .o 27,7971 | eeeeeeeiereeneeennennes | versieesssesssessssnnees | eeseesssesssssssneessanns | eessnsesssesssssssnnssnne | seessesssessnsessenssns | soeessnnessessssnssssenssns | soeessseessasssensssanees | seeeesseesssesssensssnnes | seseesssesesenesenssene | seesssesssnss s eseenas
5. CUITENE YBAI......c.ieiieieieiietctceetetctcieie ettt et snsnsiensnens | ereeiesesesesesesasanan 28156 | oo 152 | 28,004 | ..o Lo | et | et eeee e ereerens | eeeeeieeereeseenenesiees | ereressereesesenseens | eeererereenenseeneeesies | eveerenesesessseseneees | eereeerisseersresssese | teeesersieseneeseeens
6. Current year member months............ccocoveieiieccccciieeieies | oo 338,321 | oo 1,631 | 336,600 | ..o it | e | et | eeeeieseeseeineneees | ereersieisinesees e | eeeireeseesineeineeseies | eerireesnenesseenenenes | cereessieseessesinenns | eeeieeeesneeeseeens
Total Member Ambulatory Encounters for Year:
T PhYSICIN. ..o | eevennessesssenesennns 287,077 | oo 1,522 | 285,556 | ..vouuveereririiieniies [ e || s | s | srsnssiensssssnsss | s | s | e |
8. NON-POYSICIAN. .....c.vviveiiciciiie e | eresresesenesesesseeens 94,884 | ...ccoovovevn 503 | 94,3871 | coeeeeieieeiieeeie L eeeiiiieeiiieriiens | eeieeieeeieieissieiins | erererereninisesensnenenins | seeiesseisssessienes | serereresessnenesesiserenes | erersrsreesssesnsreins | erereresesenisenessnesenens | seeersseersnsresssnsenes | eerereresesinisesenesenees
9. TOtaIS. v | e RIS 2,024 |..ccovvienne 379,937 | oo (] I (O I 0 ] v (0 I (O I (O S (] IS (0 I (O IS 0
10. Hospital patient days inCUITEd............cccccceeieeeiieceiees | e TA3M | e, 145 | o, 7,289 | oovivieeeeeieieies [ eeeeeiiiieeiieieieesieisens | ereeneeeiesesenesenenes | cveisieeisiseeisieeieies | eveiissssresessssnesesesies | eveessereserereienereens | erereresssenesssesanesssanss | ereveierereiererereererees | eorereseserenesesenisesenins | eeererereiererereresenns
11. Number of inpatient admiSSIoNS...........ccccccveeeieieeiieceens | ceeeiccieereveienenens 2,013 | oo, 18 | o, 1,995 [ i | e | et eeeneeinees | eeeieiseineneeienseies | eeeireeeesinesisensees | cesseeereeessesenesne | eereresseeiereessessiees | ereereeeseeisesenseries | eereernenereesssseereenss | eersiesieeesreessteesinens
12. Health premiums WHteN..........c.ccevviviieiiiieeccceeecceceeeies | v 86,658,056 |............... 482,391 |.......... Lo TR A Y o O OO OO O BT OO BT RN BRI
13, Life premiums dir€Ct..........cccvviiiiniiiiececees e | e 0 | ereieeeririesieieeiiiies | enrirseieiesisseies | ereresieeieseeeesinenes | eeeresiessesssssssnnens | esisesssesiesesssesssinss | seresereeseeseseresense | seresissssessseessssenes | sresiesesssiesssssesesisnes | sresessesessesesesinesesies | sresesieesesssresesieeins | seereresesesesssesssseens | esisesesessesesssesasanns
14, Property/casualty premiums WHEEN. .........covvverinerrrnnns | s 0 [ orererereeirrinsireies | errrensreennesiesennines | eeeseennsesennnenens | crrrenesnnesesensienes | eenenesesenessntesenns | eeseesesesesesesesantes | seseesesesessesnnsaseses | seressessessssassessesnntans | srsessesesessesssnnesnnes | cessesesesssssessnsnntense | oetessesesesnssensesnnens | eresesesesesnsensseses
15.  Health premiums eamed.............cocoeevvieveveieenieesieesies | eververeeeinnns 86,658,056 |............... 482,391 |.......... 86,175,605 | ...evvevieerercerieeeies [ eeiriiesieeisiiiiies | ereeieiereissessieeins | eeeveresesisisesesenisssenes | siererssesessssssesssstenss | sesesisesessnisesesissseses | eeeresesesssssstesssssasins | eresersseseseesesensssinss | seeseresesssssesesssaenss | sesesreesesensesessesnees
16. Property/casualty premiums arned.............ccccceeereeereees | eoveeeecieeceece e 0 | eoiieieceeeceieieiees L eeieieeiceieieieieieiens | erereresesereneseserenenenes | eoeeierereseeeereeres | coverseeeesesesseseeenies | erererereresesaseresesanens | oeeseressesessnesseseins | srerererereresereresesaranss | covessessesessesesserenies | erererereressseresenesarens | oeeseseseseresessereiens | sretererererenererasanaranas
17. Amount paid for provision of health care services...........ccoce. | vvvvvvriiiiinns 76,462,475 |............... 405,251 |.......... T Y0 S O O O OO BT R OO BT BTN BN
18.  Amount incurred for provision of health care services...........| cocoevevernaeas 76,870,957 |............... 407,416 | .......... T6,463,5471 | ..o | eeeeeiieeieeieieeciees et | eveeeeseeiieeeieieieiees | eeireeieesiieesenensieies | eeenieeneensisneneis | eeeeesieiseesssinnes | oreeeereeeneeeseens | eereierneneseenseesnenes | eeiies i eeeinans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Physicians Health Plan of South Michigan 2. Jackson, M|
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Locaton)
NAIC Group Code.....3594 NAIC Company Code.... 52564
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PIIOT VBT .t eseaes | erebes et e 29,310 | oo, 136 | D2 T S O O O OO OO O OO R U R BOOT TR OO
2. FirSt QUAMET ..o | evesseaes e 28,709 | .ovoeveveveerrne 142 | R A O U PO O OO O U BT OO BT
3. SECONA QUAMET.......cuevieeeiiereies ettt ssnresens | eressesesenesesessesees 28159 | oo L 2 T T O U PO N OO N OSBRI ST BT
4. THIM QUARET. ... seest s sssssssssnens | seesssesesessssssessnes 27,917 | oo 126 .o 27,7971 | eeeeeeeiereeneeennennes | versieesssesssessssnnees | eeseesssesssssssneessanns | eessnsesssesssssssnnssnne | seessesssessnsessenssns | soeessnnessessssnssssenssns | soeessseessasssensssanees | seeeesseesssesssensssnnes | seseesssesesenesenssene | seesssesssnss s eseenas
5. CUITENE YBAI......c.ieiieieieiietctceetetctcieie ettt et snsnsiensnens | ereeiesesesesesesasanan 28156 | oo 152 | 28,004 | ..o Lo | et | et eeee e ereerens | eeeeeieeereeseenenesiees | ereressereesesenseens | eeererereenenseeneeesies | eveerenesesessseseneees | eereeerisseersresssese | teeesersieseneeseeens
6. Current year member months............ccocoveieiieccccciieeieies | oo 338,321 | oo 1,631 | 336,600 | ..o it | e | et | eeeeieseeseeineneees | ereersieisinesees e | eeeireeseesineeineeseies | eerireesnenesseenenenes | cereessieseessesinenns | eeeieeeesneeeseeens
Total Member Ambulatory Encounters for Year:
T PhYSICIN. ..o | eevennessesssenesennns 287,077 | oo 1,522 | 285,556 | ..vouuveereririiieniies [ e || s | s | srsnssiensssssnsss | s | s | e |
8. NON-POYSICIAN. .....c.vviveiiciciiie e | eresresesenesesesseeens 94,884 | ...ccoovovevn 503 | 94,3871 | coeeeeieieeiieeeie L eeeiiiieeiiieriiens | eeieeieeeieieissieiins | erererereninisesensnenenins | seeiesseisssessienes | serereresessnenesesiserenes | erersrsreesssesnsreins | erereresesenisenessnesenens | seeersseersnsresssnsenes | eerereresesinisesenesenees
9. TOtaIS. v | e RIS 2,024 |..ccovvienne 379,937 | oo (] I (O I 0 ] v (0 I (O I (O S (] IS (0 I (O IS 0
10. Hospital patient days inCUITEd............cccccceeieeeiieceiees | e TA3M | e, 145 | o, 7,289 | oovivieeeeeieieies [ eeeeeiiiieeiieieieesieisens | ereeneeeiesesenesenenes | cveisieeisiseeisieeieies | eveiissssresessssnesesesies | eveessereserereienereens | erereresssenesssesanesssanss | ereveierereiererereererees | eorereseserenesesenisesenins | eeererereiererereresenns
11. Number of inpatient admiSSIoNS...........ccccccveeeieieeiieceens | ceeeiccieereveienenens 2,013 | oo, 18 | o, 1,995 [ i | e | et eeeneeinees | eeeieiseineneeienseies | eeeireeeesinesisensees | cesseeereeessesenesne | eereresseeiereessessiees | ereereeeseeisesenseries | eereernenereesssseereenss | eersiesieeesreessteesinens
12. Health premiums WHteN..........c.ccevviviieiiiieeccceeecceceeeies | v 86,658,056 |............... 482,391 |.......... Lo TR A Y o O OO OO O BT OO BT RN BRI
13, Life premiums dir€Ct..........cccvviiiiniiiiececees e | e 0 | ereieeeririesieieeiiiies | enrirseieiesisseies | ereresieeieseeeesinenes | eeeresiessesssssssnnens | esisesssesiesesssesssinss | seresereeseeseseresense | seresissssessseessssenes | sresiesesssiesssssesesisnes | sresessesessesesesinesesies | sresesieesesssresesieeins | seereresesesesssesssseens | esisesesessesesssesasanns
14, Property/casualty premiums WHEEN. .........covvverinerrrnnns | s 0 [ orererereeirrinsireies | errrensreennesiesennines | eeeseennsesennnenens | crrrenesnnesesensienes | eenenesesenessntesenns | eeseesesesesesesesantes | seseesesesessesnnsaseses | seressessessssassessesnntans | srsessesesessesssnnesnnes | cessesesesssssessnsnntense | oetessesesesnssensesnnens | eresesesesesnsensseses
15.  Health premiums eamed.............cocoeevvieveveieenieesieesies | eververeeeinnns 86,658,056 |............... 482,391 |.......... 86,175,605 | ...evvevieerercerieeeies [ eeiriiesieeisiiiiies | ereeieiereissessieeins | eeeveresesisisesesenisssenes | siererssesessssssesssstenss | sesesisesessnisesesissseses | eeeresesesssssstesssssasins | eresersseseseesesensssinss | seeseresesssssesesssaenss | sesesreesesensesessesnees
16. Property/casualty premiums arned.............ccccceeereeereees | eoveeeecieeceece e 0 | eoiieieceeeceieieiees L eeieieeiceieieieieieiens | erereresesereneseserenenenes | eoeeierereseeeereeres | coverseeeesesesseseeenies | erererereresesaseresesanens | oeeseressesessnesseseins | srerererereresereresesaranss | covessessesessesesserenies | erererereressseresenesarens | oeeseseseseresessereiens | sretererererenererasanaranas
17. Amount paid for provision of health care services...........ccoce. | vvvvvvriiiiinns 76,462,475 |............... 405,251 |.......... T Y0 S O O O OO BT R OO BT BTN BN
18.  Amount incurred for provision of health care services...........| cocoevevernaeas 76,870,957 |............... 407,416 | .......... T6,463,5471 | ..o | eeeeeiieeieeieieeciees et | eveeeeseeiieeeieieieiees | eeireeieesiieesenensieies | eeenieeneensisneneis | eeeeesieiseesssinnes | oreeeereeeneeeseens | eereierneneseenseesnenes | eeiies i eeeinans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




Statement as of December 31, 2005 of the PhYSiCians Health Plan Of South MiChigan

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

1. Book/adjusted carrying valug, DECEMDET 31 Of PO YEAT..........euruueierrerrirriereeeeeesneeseeseeseess st ses st sse st ss s et ssae a8 ss s sttt
2. Increase (decrease) by adjustment:
2.1 Totals, Part 1, Column 11
2.2 Totals, Part 3, Column 7

3. Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9)).........ccccoevverrrrerrineenes

4. Cost of additions and permanent improvements:

4.1 TOtAIS, PArt 1, COIUMN 14ttt bbb b4 s bttt et s b b es s e b s s b b e bR bbbt s bt e s s s bbbt n s st st
4.2 Totals, Part 3, COlUMN 9........oeeieeieicice et \
5. Total profit (loss) on sales, Part 3, Column 14...........cccoeveiereienrieererere.

6. Increase (decrease) by foreign exchange adjustment:

8.1 Totals, Part 1, COIUMN 12.........uiiiiiiiiieiee sttt

8.2 TORAIS, PArt 3, COIUMN 8.......ceeeeeeeeeetees ettt ettt ettt s e s e et et et s st s et st st st s e et et et ee st st et et et st s esn s es st et et ee s et et et ee e st et seenesen et esseeeesen et eesess et eneneeeeeseneneeseseenenneetereenaneas
7. Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 13...........oiiiii ettt
8. Book/adjusted carrying value at €Nd Of CUMTENE PEIIOU. ..........ciieiuirieeiie ettt ettt ettt ettt s et s st es sttt sst et s s s e ee s e e et et es et s s s aes e set et s sntes s snsetenenees 0
9. TOtal VAIUALION @IOWANCE...........cuuiirieiiiieitiiii ettt
10, SUDBLOLAI (LINES 8 PIUS 9)....ocviveriieceeceete ettt et s s e aees et et es s et s st et e sae s et e s e s et e s es s e s e basae s e bt es e et s e s e bsns et et essst et e s s e et eesea et e s s e et e s s e s et e sete st set et sssseesnant et et ansnsanansnnns 0
11.  Total nonadmitted amounts
12. Statement value, current period (Page 2, real estate lines, Net Admitted Assets column) 0

SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans

1. Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PriOr YEAI ... essseenes
2. Amount loaned during year:

2.1 Actual cost at iMe Of @CQUISIEIONS..........cevvrririreireiierie ettt sttt ns sttt ensennas

2.2 Additional investment made after ACQUISIIONS............c.rwereririireireieireissese sttt sttt 0
3. Accrual of discount and mortgage interest points and commitment fees
4. Increase (decrease) by adjustment...........cocovrurirerrinenneeneeneseeeseseeees
5. Total profit (I0SS) ON SAlE.......c.evvereririeirrieeeeeeeeseeeesssreeecsesreeseee R
6. Amounts paid on acCoUNt OF iN FUIl AUMING T8 YEAT...........cvevieeieee ettt ettt sttt et et s sttt e b se ettt a ettt s e beees
7. AMOIZALON OF PIEIMIUM. ....e. et ettt ettt es e s eS8 e84 E 4242842842842 E 40 £ 8282842585842 842888 e 8RR Ae SR8 e R AR bbbt
8. Increase (decrease) by foreign eXChanQE AdJUSIMENL...........cc.cviiiiieiieetee et b bbb bbb bbb bbb eb et s bt s s
9. Book value/recorded investment excluding accrued interest on mortgages owned at end Of CUTENE PEFIOT. .........veuieiererniinieneieie e 0
10. Total valuation allowance..
11, Subtotal (Lines 9 plus 10) 0
12, TOtal NONAAMITIEA BMOUNES........cvuuieriereiieiscieeeiees i8R R R RsREREenbnbreee
13. Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted AsSets COIUMNY)...........ccvueveviveiiriveieieeieie e 0

SCHEDULE BA - VERIFICATION BETWEEN YEARS
Long-Term Invested Assets

1. Book/adjusted carrying value of long-term invested assets owned, DECEMDEr 31 Of PHIOT YEAN.........c..cuuurieriiririieriiieie ittt 2,177,649
2. Cost of acquisitions during year:

2.1 Actual cost at ime Of @CQUISIIONS. ...........evrirereirieiieise ittt

2.2 Additional investment made after CQUISITIONS..............cureeierirriiiii et 340,000 340,000
3. ACCTUAL OF GISCOUNL......eouveieeeeeeseti sttt 8 8RR bbb
4. INCrease (AECTEASE) DY AUJUSIMENT. ..ottt stk 8 2828218582848 E 8RRt (195,230)
Lo = T 1110 T e T 7 1O USSR
6. Amounts paid on acCOUNt OF N fUIl AUFING the YEAN.........c.. et e sttt 8 82888ttt
7. Amortization of premium
8. Increase (decrease) by foreign exchange adjustment
9. Book/adjusted carrying value of long-term invested assets at end 0f CUMTENE PEIHIO..........c..c.cuiiiveiiieieie ettt nann 2,322,420
10, TOtAl VAIUGHON GIOWANCE. ........oiveeerieiieiiereeiieieisie ittt
11, SUDLOLAI (LINES 9 PIUS 10)...e.vuivricieieie ittt sttt ba b bs bbb s bbb s s bS8 s bbb s bbb s s s Rt bbb ba bbb be bbb s bbbt nes 2,322,420
12, T0tal NONAAMILIEA AMOUNES.........cvieiiiieieiecii ettt ettt bbb b bbb as s 4 b4 b bbb e e s bbb s bbb bbb s bbb b s st s s 214,239
13. Statement value of long-term invested assets at end of current period (Page 2, Line 7, COIUMN 3).........c.iviiiiiiiieieiceeeie st 2,108,181

31




Statement as of December 31, 2005 of the PhySiCians Health Plan Of south MiChigan

SCHEDULE D - PART 1A - SECTION 1

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations
1 5 6 7 8

2 3 4 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
U.S. Governments, Schedules D & DA  (Group 1)
11 ClaSS 1ottt
1.2 ClASS 2.ttt
1.3 Class 3

1.4 Class 4
1.5 Class 5
1.6 Class 6
1.7 Totals

All Other Governments, Schedules D & DA  (Group 2)
2.1 Class 1
2.2 Class 2
2.3 Class 3
24 Class4
2.5 Class5
2.6 Class 6
2.7 TO IS ..ottt

€€

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA  (Group 3)
3.1 Class 1
3.2 Class 2
3.3 Class 3

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA (Group 4)

4.2 ClaSS 2.....cvvveeevcieetese ettt
4.3 ClaSS ...ttt

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA (Group 5)
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Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

SCHEDULE D - PART 1A - SECTION 1 (continued)

nds Owned December 31, At Boo

Quality and Maturity Distribution of All Bo
1

k/Adjusting Carrying Values By Major Types of Issues and NAIC Designations
5 6 7 8

2 3 4 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

6.1
6.2
6.3
6.4
6.5
6.6
6.7

Public
Class 1

Utilities (Unaffiliated), Schedules D & DA  (Group 6)

ClIASS 2.ttt
ClASS 3ottt st bbb
ClIASS 4.

Totals

........................ 0.0
........................ 0.0
........................ 0.0
........................ 0.0

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)

Class 1
Class 2
Class 3

Class 5
Class 6

Credit Tenant Loans, Schedules D & DA  (Group 8)

Class 1

Class 3
Class 4
Class 5

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)

Class 1
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Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations
1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

10.

10.1
10.2
10.3
10.4
10.5
10.6
10.7
10.8

Total Bonds Current Year
Class 1
Class 2
Class 3
Class 4
Class 5
Class 6

Totals .
Line 10.7.858 % 0f COL B....viviveiciii s A

1.

111
112
113
114
115
11.6
1.7
11.8

Total Bonds Prior Year
ClaSS T..uvuiieeeseenesesesssssessssesessssssesesssssesssssesssesssesssssesesssssesssesas | erreerennsnn 20,480,113 [ it 5,978,480 | oo | e,

Class 4
Class 5
Class 6

................ 5,978,480 | ....ovvvvvrcnrriineenn0 o) O]

TOHAIS ...t b
Line 11.7858 % 0f Col 8.y | cniessssssessesssnseesaas 81.0

12.

121
122
12.3
124
125
12.6
12.7
12.8
12.9

Total Publicly Traded Bonds
Class 1
Class 2
Class 3
Class 4
Class 5
Class 6

.26,212,636

TOHAIS ...ttt
Line 12.7asa % 0f COl. B......cccvvverrrrrrerreieninns
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

13.

131
132
133
134
135
13.6
13.7
138
13.9

Total Privately Placed Bonds
Class 1
Class 2
Class 3
Class 4
Class 5
Class 6

TOHAIS ...ttt b
Ling 13.7.a5 @ % Of COL B.....ouvveveeieiecsciese e sssnses | cevesessssssssssssnssenens 0.0 | e 0.0
Line 13.7 as a % of Line 10.7, Col. 6, Section 10........ccccooieiiiineiieiieiien | o, 0.0 ] oo 0.0

(a)
(b)

(c)

Includes §.......... 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

Includes §.......... 0 current year, §......... 0 prior year of bonds with Z designations and §.......... 0 current year, §$......... 0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

Includes §.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and §.......... 0 current year, §.......... 0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on
the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

SCHEDULE D - PART 1A - SECTION 2

nds Owned December 31, At Boo

Maturity Distribution of All Bo
1

k/Adjusted Carrying Values By Major Type and Subtype of Issues
5 6 7 8

2 3 4 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

1. U.S. Governments, Schedules D & DA  (Group 1)
ISSUET ODlIGALIONS......cvoreeeceererieeeierese ettt nes
Single Class Mortgage-Backed/Asset-Backed Securities

2. All Other Governments, Schedules D & DA  (Group 2)

ISSUET OBlIGALIONS.........cveieiveieieieiciceee ettt
Single Class Mortgage-Backed/Asset-Backed Securities.............cc.cv.......
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

3. States, Territories and Possessions, Guaranteed,

Schedules D & DA  (Group 3)

ISSUET ODIIGAtIONS........cocveieiiiecieceec e
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined....

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

4. Political Subdivisions of States, Territories and Possessions,

Guaranteed, Schedules D & DA  (Group 4)

Single Class Mortgage-Backed/Asset-Backed Securities.............ccoeve...
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

DEfINEA......ceee e
Other...

ISSUET ODIIGAtIONS........ooveieiieciecee e

5. Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA (Group 5)

Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined....

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
5.5 DEFINEA......couieieieeece e
5.6 Other...
5.7 TO LS. .ttt

ISSUET OBlIGAtIONS........cocvvieeieciecee et
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Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

SCHEDULE D - PART 1A - SECTION 2 (continued)

nds Owned December 31, At Boo

Maturity Distribution of All Bo
1

k/Adjusted Carrying Values By Major Type and Subtype of Issues
5 6 7 8

2 3 4 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

6.1

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)

ISSUET OBlIGAtIONS........coveieciieciec et
Single Class Mortgage-Backed/Asset-Backed Securities.........c..ccvevee...
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined....

6.2

6.3

6.4
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

........................ 0.0

B.5 DEIINE......ovooeiiriiieiseisiesess st sssss st ssssss st sssssssssennsss | ansssssssssssssessssssssenssssens | sesssnsssssssssessssnsssssssses | coesssnsssssssssnsssssssssnnssss | sinsssmnnsssesssensssssssnesss | sossessssssssssssesssssssenns | oesssesesssnssssssssssseneens (O T 0.0 | oivereeeeresriissisensiss | ceenvsssssssssiessssisssns | erssessisnsssnsissssesssens | s
B.8 OtNBI ...ttt ss s sesssnssnnes | snsssssssssssssssssessssssnssses | sossssssesssssssssssessesssssnsss | eesssessssessasssssssssssssssenss | oessissssasssnssessssnsssnstanss | erossssnssessissssnssanssnsssans | sesseessiesssesssnsssnsessnnes [ 0.0 [, | e | essessssessessssssessssssens | crssssesseess s ess s ssseas
B.7 TOtAIS.....covvirieiiissiisssi s ssssissss s sssssssssssssssssssssassssnssnns | snsssssssssssssssssssssens | eosnsessssnssssssssssssseensQ |0 o0 [0 | i, (O [P 0.0 |, 0 s [ (O OO 0
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
7.1 1SSUET OBlIGAtIONS.........vvvverercriresieriessressisssssssesssssssssessssesssssssssssssssns | sossennsneen@h Q78117 | i 1,837,939 [ oo [ s [, | v 26,616,056 | ...ccooovvrvrnrenne. RO — 26,455,309 | ..ooveverrierirnnn 84.1 [ oo 26,616,056 | ......cooevvverirrrrrierris
7.2 Single Class Mortgage-Backed/Asset-Backed SECUMLIES.........cvvrrerrerees [ orrrrenninininrieisiinrins [ v | e | seresssssssssssssessssssnens | srenssssssessnsssssnsssssessinsss | osssssmmssessassssssessassassan (U] IS 0.0 | eoveeereeeeeeeeeseeeereeereees | cevssreesiesesssseesesiens | erreesensssssesssssssssssssssenes | eeveesessesses s sssenes

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
9.5 Defined
9.6 Other...
9.7 TOHAIS. ..ottt

ASSET-BACKED SECURITIES:
7.5 DEAINEA.......oiiiiceccee ettt tes e saessesanens | evsesaeesassansansd 401,233 | oo, 397,397 | oo 254,807 | .ooooeeeeeerreieeeeereeeenes | e | eveeienieieniens 1,053,437 [ oo 32 | e 156,157 | oo 1.0 [, 1,053,437 .o
7.8 OHNBI ..ot ses s s sss s s s s s ssessssssessessesssessenes | ssesssssinsssssesssssssssnssessane | sasssosssessensnsonssensanssnsses | srsssssssnssrsonssnnsensonssnssas | srsesssssesssssssssersnssnssnsa | snsessorssessansonssesssnsenssnsss | sesssssssssessasssssssssssaseens (1N I 0.0 i | eonesseesssnesssssssssesens | ensessssssnssnssssansenssnssanes | erssssensnsssesssssansssssanes
7.7 TOtAIS. .ottt nns | sreseniaeea 25,379,350 | oo 2,035,336 | oo 254,807 | ..o, (01 (O I 27,669,493 | ..o 842 .o 26,611,466 | ..o 846 [ .o 27,669,493 | ..o 0
. Credit Tenant Loans, Schedules D & DA (Group 8)
8.1 Issuer Obligations
8.7 Totals....ccoviiiiieiiieieias
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 ISSUET OBIIGAtIONS.......cvierieeicreicretee ettt s ess s enessessssssssessens | sesssesssssesiesessessssessnsns | sresessessesesessessssssssssissns | sestesssssssssssssssessssssnsans | seveesessenssssssssssssesssessons | eesesssssessessssessessesessessens | sevessessessesnsssssssessssensan (01 0.0 [ [ oo [ e [ e
9.2 Single Class Mortgage-Backed/Asset-Backed SECUMHES..........ccccveviiveies | orrrevieiriieieecisieiieieins [ et essessssesssssses [ cesvesessesssssessessssesissses | eressssssssssesssssssesssssssons | sersesssssssessssessesssssssessens | evsssessessessssssssssessssenson (0] IO 0.0 v oo [ | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 DEFINEA.......ociiieecc et bsss et sses s saesesanens | sesiessessessessessasssssnssans | stestesssessessessenssessessensans | sressestesssnsesnssssessnssas | sresestsssesessssessessnnsas | sttessessiessessessessestesseses | estessiesiessessessaessessensans (01 IO 0.0 | oot | e | e | e e
0.4 OHNBI ..ot ses s s sss s s s sssssensssstessessssssessnnes | sessessinsssssesssssenssnssnssans | stessesssessessessinssesssssansans | sressessensrssesnnsnsansnssns | sresesssssesessssensessensas | srsessesssessesssssessassessieses | essessesssessessesssessassanean (01 0.0 | eoveeeereeeeeeereeeeeseeereees | cevsrreesee e sessessesiens | eereesensssssessssssssssssssssnes | eeveeseseesses s snsenes
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Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

SCHEDULE D - PART 1A - SECTION 2 (continued)

nds Owned December 31, At Boo

Distribution by Type

Maturity Distribution of All Bo
1

1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

Over 20
Years

Total
Current Year

Column6asa
% of Line 10.7

k/Adjusted Carrying Values By Major Type and Subtype of Issues
5 6 7 8

Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total

Publicly Traded

11
Total
Privately Placed

10.

10.1
10.2

Issuer Obligations

Total Bonds Current Year

Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

10.3
10.4

DEAINEA.. ..ottt e

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/

ASSET-BACKED
10.5
10.6
10.7
10.8

Other...
Totals...

Line 10.7 as a % of Col.

SECURITIES:

DEAINEA... ..ot e

Total Bonds Prio

ASSET-BACKED
11.5 Defined....
6 Other...

r Year

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
SECURITIES:

8 Line 11.7 asa % of Col. 8

25480113

12.

12.1
12.2

Issuer Obligations

Total Publicly Traded Bonds

Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

12.3
124

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/

ASSET-BACKED
125

12.9

SECURITIES:

Ling 12.7.a5 @ % Of COL. B.....ovvvereeiierireisiesississssssesss s
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

i 254.807 |...

........................... 0.8

13.

13.1
132

Issuer Obligations

133
134

Total Privately Placed Bonds
Single Class Mortgage-Backed/Asset-Backed Securites....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/

ASSET-BACKED

SECURITIES:

13.5 DEfINEA......oieiciecce sttt

13.6 Other...
13.7 Totals.......ccccevven..

13.8 Line 13.7asa@ % 0f COL B....cecvvvecvicrerirnee
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10
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Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

SCHEDULE DA - PART 2 - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates

1. Book/adjusted carrying value DECEMDEr 31 Of PHOT YEAN.........c.ccuuiviieiiieictete ettt ssae s esns | sestessssssessessss s s s s s seeses 24,042,419 | oo 24,042,819 | oo nen e | etetes sttt ss st sestesesenans | stetesistes st ettt en et et bt et b ene et st aeen

2. Cost of short-term iNVESIMENES ACQUITEM...........cciuiiiiiiciictieece e ettt a et a bbb st s st st bens | ensesetessesebessesssesebensebesessntas 52,544,998 | ....ocoooverieeeeee s 52,544,998 | ..ottt | ettt et es sttt tenenaes | sbebesstes e bt es ettt ee b bbbt a bbb aeen

3. INCrease (AeCrease) DY AGIUSIMEN..........cc.cviieviiiiececeecteee ettt ettt sttt st s s sensesaebenas | etessestesebessesaesessesses s et s s s s s et st s enan A10 | o AA0 | vttt benens | st st s b s sttt setes | ebeetestse ettt et s bbb s et st sen e

4. Increase (decrease) by foreign eXchange AIUSIMENL............c.oviviviiiieei ettt s sstesas | evsessssssesesbes s s ssss st s s es b sttt enees [0 O P U BN

5. Total profit (loss) on disposal 0f ShOrt-term INVESIMENLS.............ccucieiieicc e eaes | sessssesses s s s bbb bbbt b sanee (B2) | oot (B2) [ coeeeeereeete ettt essesreisenens | vttt ettt sttt et tanes | eetetetanieteses s en et ent et s s st seae bt ettt enans

6. Consideration received on disposal of Short-term INVESIMENES..........cccviiiiicciicc et beaes | ceeaetessesebes s ees s sese et ses e 51,888,646 | .....coooveviereereee e 51,888,640 | ...ocvvveviiecteeciiieisie st | eretes ittt ettt tenenaes | sbebesstes ettt b ettt bbbt a et bbbt aenn

7. Book/adjusted Carrying ValUE, CUITENE YEAT............ccvcuecueverieeriie ettt sesss s st ssse s s ses s s sss s ssssssssssssessssssessnse | essessssssessesessssesissessesssssssnns 24,699,139 | ..o 24,699,139 | .ooovoiiece e 0

8. TOtal VAlUBLION GIIOWANCE.........c.oueeecercieciciiieeci ittt n s | nesesset s e s s ne ettt 0 P BT OO

9. SUDLOLAI (LINES 7 PIUS 8)..vvvuverereersrerreeeseesseessesssesesssesesee st | S6see bbbttt 24,699,139 | ..o 24,899,139 | ..ot L0 OO L OO 0
10. Total NONAAMITEA BMOUNES.........cuuiiciriiii e bbbt | Shbeb e st bbb bbbttt 0 [ oottt | ceebe bbb | eebe e RE bbb | Ceeb e
11. Statement value (LINES 9 MINUS T0)..........ccveireririeeiieieieieieseeeesces e ssssse s ssesses et st st s et s s sttt s s bsses s ssssssssssassnes | svessssissassesssssssssesssssesansesnsas 24,699,139 | ..o 24,699,139 | oo 0 | oo 0 | et 0
12, INCOME CONBCLEA QUIING YEAT .....oeveeeeeeiee ettt et b s b sb s a s es st essssessnas | sbesssssssssessssessssesssssessntesens e bnee 667,061 | ..o BB7,067 | ..voveiveercrereieiee et seteseeseesesteseess | eretssess s ess sttt s s ss st sntes | etstestessess ettt s et s bt a st n e seeans
13, INCOME EAMNEA UG VBN ... ittt ittt ittt sttt bttt st s e s st e s eeb ettt s b s ee s st n s s et enbanesennes | sbessesisssssossssnssnsenssssessnsessnsnsnes 699,071 | o 899,077 | ittt ssren s | erebesess s s st st s s sttt a st a sttt enentes | esishestensesee st ess e et bbbt st st st




Statement as of December 31, 2005 of the PhYSiCians Health Plan Of South MiChigan

SCHEDULE DB - PART A - VERIFICATION BETWEEN YEARS

Options, Caps, Floors and Insurance Futures Options Owned

1. Book value, December 31, Prior YEAr (LINE 8, PHIOF YEAI)........uvurrerereireeerssssresesssssssssessessesssessessessasssessessssssssessessssssessesssssssssssessssssssessasssssssessssssnssessassanssessassasssessns
2. Cost/option premium (SECHON 2, COIUMN 7).......ivuieieirereeerierreseesesseesmesseeseesseeseesessesesessessesssessessesssessssssssesssssesseesasssssssssassssssssassessassaessessassasssessessesssessessessnessessessnessssnssns
3. Increase/(decrease) by adjustment (Section 1, Column 12) plus (SECtON 3, COIUMN 13)......c.cvuiiiricieieieeeee ettt sttt nsesaann
4. Gain/(loss) on termination:

4.1 Recognized (Section 3, Column 14)

4.2 Used to adjust basis of hedged item

5. Consideration received on terminations (SECHON 3, COIUMN 12)..........uuiiiuriieiiereieie ettt ettt bbb b £ E e84 8 £ttt
6. Used to adjust basis on open contracts (SECHON 1, COIUMN 13). ...ttt ee et E e RE e E8 et sr e enn s
7. Disposition of deferred amount on contracts terminated in prior year:

T 310 To 12T OSSOSO

7.2 Used to adjust basis 0f NEAGEA IHBM..........c.cuciieeieeceece ettt ettt ettt s st es sttt sesesensstesaneeeas

8. Book value, December 31, CUTENt YEAr (LINES 1+ 2+ 344 =5 =8 = 7).ttt bbb bbbt eas

SCHEDULE DB - PART B - VERIFICATION BETWEEN YEARS

Options, Caps, Floors and Insurance Futures Options Written

1. Book value, December 31, Prior YEAr (LINE 8, PHIOT YEAI).........vuruuerueerrereesereeeseeseeseesseeseeseesseeseesesseessesse et seessesseesees et seesese s e eee st eeseessess e seaEs e ses st ens e ssessee s e ssessestsnsnns
Consideration received (SECHON 2, COIUMN 7)........cuecveieeiieeeeeieisecsete ettt ettt e sa s ettt et es s s s s s e s s se s e s bbb bbbt ettt s sae st s e bae s s s sennns

Increase/(decrease) by adjustment (Section 1, Column 12) plus (S€Ction 3, COIUMN 13).........cociiiriiiiiieicse ettt s

How N

Gain/(loss) on termination:
4.1 Recognized (SECHON 3, COIUMN 14).......co.oviiiieeeieteiceie ettt a bbbttt
4.2 Used to adjust basis (Section 3, Column 15)

5. Consideration paid on terminations (SECHON 3, COIUMN 12)........c.vuiieiiueieieicisieete ettt s ettt ettt
6. Used to adjust basis on open contracts (SECHON 1, COIUMN 13)........coiiiiiiiiieeeicee ettt ettt a ettt ae bt es bt s es et es bttt et b snaebenas s et et es et s s enaeen
7. Disposition of deferred amount on contracts terminated in prior year:

T4 RECOGNIZE........cooceiveieeieeeietseeste ettt eneeae N ‘ N E .................................
7.2 Used to adjust basis

8. BOOK ValUE, DECEMDET 371, CUITENE YEA........c.cvivicieieieitceeieiete ettt ettt ettt st st ettt et b s b s e et et e sa et b s s es e se bbbt et et s e s et e s et et s set et e s et es e s ea et e b et b s s s e sanana et e s et es s nas
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Statement as of December 31, 2005 of the PhYSiCians Health Plan Of South MiChigan

SCHEDULE DB - PART C - VERIFICATION BETWEEN YEARS

Swaps and Forwards

1. Book value, December 31, Prior YEAr (LINE 8, PIIOT YBA)...........coviuiueiiiieietiieese ettt sttt ettt ettt et bae bbb ee st bbb bt s et et b ettt s et e e st en st s s s s nas
2. Cost or (consideration received) (SECHON 2, COIUMN 7).........crviireieiieieie ettt ettt a s st a s b s s e st e bae b e bt st es s et et en bt et s st s s e et en bbb s s s s aees
3. Increase/(decrease) by adjustment (Section 1, Column 12) plus (SeCtion 3, COIUMN 13)........ccciiiiiiiiiiicieeee ettt en
4. Gain/(loss) on termination:

4.1 Recognized (Section 3, Column 14).......cc.ccevverrviieereiereeiceereeree e B R R,

4.2 Used to adjust basis of hedged item (Section 3, Column 15)...............] NNE .................................
5. Consideration received (or paid) on terminations (Section 3, Column 12)........

6. Used to adjust basis of hedged item on open contracts (Section 1, Column 13)..

7. Disposition of deferred amount on contracts terminated in prior year:

T4 RECOGNIZEM. ... ..iueveviiteieietctee ettt sa bbbt e b e beb st b b s bR b bR b et b st s s s bAe s bbbt s et bae b b s b st b s ae bt

7.2 Used to adjust basis 0f NEAGEA IHEM..........cciiieiiiiicicc st b ettt snebenas

8. Book value, December 31, CUITENt YEAr (LINES T+ 2+ 34+ 4 = 5= 6 = 7)..ucviiiriiciieieeiieiei ettt b bt ea bbbt s bbb s s bbbt nas

SCHEDULE DB - PART D - VERIFICATION BETWEEN YEARS

Futures Contracts and Insurance Futures Contracts

1. Book value, December 31, Prior YEAr (LINE 8, PHIOF YEAI)........uvururerreireeersrssresessassssssessessesssessessessasssessessssssssessessssssessesssssssssssessassssssessasssssssessssassnssassassanssessassasssessns

2. Change in total variation margin on open contracts (difference between years - SECtion 1, COIUMN B)...........cocveveivrieeeiciriieeesisee ettt

3.1 Change in variation margin on open contracts used to adjust basis of hedged item (Section 1, COIUMN 11).......c.virirrrrrres et

3.2 Change in variation margin on open contracts recognized (difference between years - Section 1, COlUMN 10)...........cceviueiiieiiiieiieie e

4.1 Variation margin on contracts terminated during the year (Section 3, COlUMN B)..........ccvrrrriririnimrieeeer e ssssenes
42 Less:

4.21 Gain/(loss) recognized in current year (Section 3, Column 11)........... . 1 . ' N - B
4.22 Gain/(loss) used to adjust basis of hedge (Section 3, Column 12).........\ R 4 B . 0

4.3 SUDLOtAl (LINE 4.1 MINUS LINE 4.2)......couieeieeiieireiseiieseseeeteeeseesees sttt ses s e st ss s e s e85 8281282828288 ee 2182228228 n e s e s s s e s s s s

5.1 Net additions to cash deposits (Section 2, Column 7)

5.2 Less: Netreductions to cash deposits (Section 3, Column 9).

6. SUDLOLAI (LINES 1= 2 # 3.1 # 3.2 - 4.3+ 5.2). ettt e84 R28 2828458282885 R £ R AR

7. Disposition of gain/(loss) on contracts terminated in prior year:

T RECOGNIZEM. ... cveveieiiieceeie ettt bbb s 44 b s bbbt s bbbt b bbbttt

7.2 Used to adjust basis 0f NEAGEA IEM..........c.cvuiiiiiiicee et

8. Book value, December 31, CUITENt YA (LINES B + 7.1 + 7.2) ..ottt sttt bbbt aa bbb bbb bbb ans

SCHEDULE DB - PART E - VERIFICATION

Statement Value and Fair Value of Open Contracts
Statement Value
1. Part A, SECHON 1, COIUMN 10.......cviiieicriiie ettt et sttt b s s s e s e sttt ba b a s ba s s sa st s s b s been
Part B, SECHON 1, COIUMN 0.........ouiiiieiiiiites ettt st s s bbbt bttt
Part C, SECHON 1, COIUMN 10........oiviieeieeiiecieitciete ettt sttt bbbttt b bbb a s s s b sanaenas
Part D, SECHON 1, COIUMN O = 12........ouiiieecteicte ettt bbbt bbbttt bbbt e
LINES (1) = (2) # (3) F (4).--vereerereerseemeseesseeesseessaeessseessseesssessseesseeesseesseeeesseess e84 48 1810882888458 4884281581488

Part B, SECHON 1, COIUMN A........ooeeeeeeeeeee ettt aa et s st bas et st et et s s et et ent et essssra s sssentanane st esenses s nantansntasassnnn

e N o o bk ow N

Lines (5) - (6) - (7) ........................................................................................... NONE ..................................................................................
Fair Value

9. Part A, SECHON 1, COIUMN 1. ..ottt ettt ettt st en et e s e e s s santasane et s s snesssnsntesensesssnsnessssssensasessssnsnsnsnsnensares
10. Part B, Section 1, Column 11....
11, Part C, SECHON 1, COIUMN 1. ...ouiieeieceeee ettt sttt s be st b e bbb
12, Part D, SECHON 1, COIUMN ...ttt ettt ettt st e bt s s e s e et et e e st st s e et et ee st st e tn et st st st et s et et st et et enee et ssen s s et st ernnenns
13, LINES (9) = (10) F (11) F (12).euueeererreeeuseriseeesseseee e s ees s es st s8££ 8888848444

R T =YooV T R O VT T T O
15, Part E, SECHON 1, COIUMN 8.......oouiveiiieicieiie ettt sb bbb sttt bttt
16, LINES (13) = (14) = (15)..uueuitrieeieeiteeie ettt et aes ettt bbbttt 4 b bs b4 s 4ot b s b s s s s b s e bbb e b st s b st et s b ee bbb et b ba bbb bbb st s e
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Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

SCHEDULE DB - PART F - SECTION 1
Replicated (Synthetic) Assets Open

Replicated (Synthetic) Asset

Components of the Replicated (Synthetic) Asset

1 4 5 Derivative Instruments Open Cash Instrument(s) Held
Replication 6 8 10 11 12
RSAT NAIC Designation Statement Fair Fair Statement Fair NAIC Designation
Number Description or Other Description Value Value Description Value CUSIP Description Value Value or Other Description

NONE
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Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated
of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
BegiNNING INVENTOMY......viviveiereeicreteeee ettt | crevevssie s essssesessnes | srevessssessssssssessesesessssessssnes | evssssssssssssssesieesessssesesssQ | veverssiesssssesesesesesssissesns 0 [ oo 0 [ e 0
Add: Opened or aCqUIrEd traNSACHONS...........cecveveiiiiriciies | ceerereerereeiseisisseeieeieieieies | eeieeiesiesesesesiesesssesesetesens | sressetesssesesssiesesesssessseseses | etesssisssssesesessssessssssesssseseses | stessssssessssssesessesesssssssssssetes | sesesessessssesessssesesessstesssseses | stesessssessssssesessesesssssssssseses | soesesessessssssesesssesessstessssnies | evessssssessssesesesssesssinsasans 0 [ oo 0
Add: Increases in replicated asset
StatemMeNt ValUe..........cccvvveverecreicceeec s | eveaeiiiens XXX oevivtsvieisiens | eveiesrisssesissessessesesens | evessesinnans XXX oevivirveisiens | e sessesessssens | cveierinnenns XXXvoeereieiens | e ssesssssssnens | ceverinnens XXXveveveeieinns | oo seesesssssnens | crevisieesnns XXX ovrieveveiees | v 0
Less: Closed or diSpoSed Of traNSACHIONS............cveriirereiieres | cereieieiieesiee s | cresesinssssss s sessssssssessssesss | evsesssssssssessssssssesinsssesins | erissssessssessssissessessssssssess | sessesssssssessssessesssssssessssesss | sessesessessesesessssessessnssssesins | aesesesssssssessnsessssessnssssesess | sessesinssssesesisssssessesiessssasss | srvsssssissesessssessessssessssens [0 U 0

Less: Positions disposed of for
failing effectiveness critefia.............ccceerveveriveereeennns

Less: Decreases in replicated (synthetic)
asset statement value...........ccoceviiciiiisicseces

ENding iNVENTOMY.......cviueviiciieiieiessectescte et
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Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

SCHEDULE S - PART 1 - SECTION 2

1

NAIC
Company
Code

2

Federal
ID
Number

Effective
Date

y

Name of Reinsured

Location

Type of
Reinsurance
Assumed

Premiums

Unearned
Premiums

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
5 6 7 8 9

Reserve
Liability Other Than
for Unearned
Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

11

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE




Statement as of December 31, 2005 of the PhYSiCians Health Plan Of South MiChigan

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC Federal
Company D Effective
Code Number Date

Accident and Health - Non-Affiliates

79413............. 36-2739571...... [t 01/01/2005 [ United Reinsurance Company.
0599999. | Total - NON-Affiliates. ........cvevveieriiciisicisiesieese e
0699999. | Total - Accident and Health..........ccoocvvennnn
0799999. | Totals - Life, Annuity and ACCIAENt ANA HBAIEN.................cuiiriieiec ettt ettt sttt bbbttt snans

Name of Company Location Paid Losses Unpaid Losses
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Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
6 7 8 9

1 2 3 4 5 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company D Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Non-Affiliates

79413............ 36-2739571......... [..01/01/2005] United Reinsurance COMPaNY.....c.cooouccevoveeeveverererssererererersvererererine |t Ao P —— [SSLL/G. o] i 649,112
0299999. | Total - Non-Affiliates . ..649,112

0399999, ] TOBIS.....11vucusrrieesis ittt 8 8880408808808 £ EEEE LR LSRR ARt

9¥
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Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company D Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




Statement as of December 31, 2005 of the PhYSiCians Health Plan Of South MiChigan

SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2005 2004 2003 2002 2001
A.  OPERATIONS ITEMS
1o PBMIUMS .ottt sttt stntnes | sbessessasssessnsannenns 649 | .o T4 | e 726 | o, 629 | oo, 683
2. THE XVIIE = MEAICATE. ..ottt ittt sss s ssesssnens | £ressessesssesssssssssnssnennss | sessessessssssessessnssnssens | sesesesmssnssssnmssassessnns | resssssnesnssssssssessessnnss | sesssssssssssssssnssessasens
30 Tite XIX = MEAICAIA. ...ttt sttt essessenens | £sessessesssessessessnssnsnnes | sessessessssssessessnsasssnens | sesssssnssnsssenmsssssnnsnne | nssssssmesssssesssessensness | sesessssssessessessanssessasens
4. Commissions and reinSurance eXpENSE AllOWANCE............c.cuiueieieicueiieieieesieiienns | everessssesessssissesssiens | erissessssesssssssessessssess | sessessesessssessssssessessns | sesessssesssssessssessassessnss | sossessesesssssssessessnsesses
5. Total hospital and MEICAl EXPENSES. .........crrviireiiicirieiieieisieissistes et sssesssssens | sesssssssssessssessesssssses | sessssesinssessssessessssesess | sresesssssssessesssssssesieses | sessessssissessssssssssessssens | sressesmssessssessnsssessesas
B. BALANCE SHEET ITEMS
6. Premiums rECEIVADIE..........c.oiviuiiciiieiiici it nses | snbesinns s eniness | siesiesit st | sebinni st | shiest ettt | cenbiesi st
7. ClaiMS PAYADIE.......cveveiiceiicce ettt ettt bt nes | sesessebessetesessneessnnrenes | tebesreresereresenetenas (31 T I 124 | oo 18 [
8. Reinsurance recoverable 0n Paid [0SSES............ccuiviieiieriiiieieeieeee et | evveeeressreresesssenes 35 | e 42 | e, 89 | oo 39 | e 760
9. Experience rating refunds dug or UNPaid..........c.cceueveeveieiiicrieccreeeceseeese e esieies | cvevevssseeeese s Y1 It T (I I X Y 236 [
10.  Commissions and reinsurance expense alloWanCes UNPAIQ.............coecueveieeirirererees | cevvivererseesesssissesesieies | cveresssisssssssssssissesessnss | veresesessesesssssesssseesens | sessssesessesessssssssessssees | sresesssssssssssesessesesssanns
11, Unauthorized reinSUrance OffSEL.............oociviiiiiiiiiiicnies [ s | s | s | s | s
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12. Funds deposited by and WithReld from (F)..........cccieiieriicieisicseieieie e [ cevsisiissesissesissssinses | evssessssessssesinssssssens | cnssessssssessesssssssessnses | sessessssissessssssssssessssens | sressessmssessssesssssssssesas
13, LEHEIS OF CrEAIL (L)...uiveeiecierecreteiee ettt tes ettt s s snsssensebens | aevesessssessssesssensesesenins | cietesesissesssssesissesesenss | eeeesesessesesssessssesssesess | sesessesessesesssessssesssseses | stesesssesssssesessesesssanns
14, TrUSE AQIEEMENES (T)...evceieecteieieeeeieeeteeeeeee et sses st esteses s eesssesssseassssassenensnns | evesessssessnsesssansssesenins | costesesissesissssesessesesesss | eeessesessesesssenssesnsssess | sesessesessesssssessssessssnses | suesesssssssessesessesesssanns
15, OHNEI (O)..:veuiurseieuiireerieserissseneesesnsas s sees st snsns | snsssseesssesnsnesssssensnnnes | eeseenssenssennsnnessenssnne | sesssessseenessnnesanesnnses | erensnnessnnss st | ansssensnsssesssnessesnies
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Statement as of December 31, 2005 of the PhYSiCians Health Plan Of South MiChigan

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (Line 10) 34,126,117
2. Accident and health premiums due and unpaid (LINE 13)........crureerrerrerrireriirseeeineireieeeeens | reereeeeeseeseesesesee e 889,319 | ettt | ereeeeneent ettt 689,319
3. Amounts recoverable from reinSUrers (LINE 14.1)........cccueveiiieiiicceieessis e sssenens | ceeresesesessses s sesens 35177 | oo (35,177) | coeeereeeer e 0
4. Net credit for Ceded rBINSUMANCE...........ccvurveeeeteeeceeeeeeee et ses s aes e tetenes | seretesenseseseseens XXX eeeeeeeecees | e 35177 | e 35,177
5. All other admitted asSets (DAIANCE)............cceiriveieiiieicceee s | eresesessesesesssersssaerenas 1,296,513 1,296,513
6. TOtals @SSELS (LINE 26).......cuuieeiiieiriiieiceie ettt sttt | ebsesessesses st s e tesas 36,147 127 | oo [0 36,147,127
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPEIA (LINE 1).....iuiiiieiiiieicieieie ittt et b bnnas | esssessssesessesesssssesaens 10,694,053 | ...ooveieieeeiviseeeesiese e | e 10,694,053
8.  Accrued medical incentive pool and bonus payments (LINE 2)..........c.cvevecvereiereniiecsiieeiies | coveeseiesesssesessssesennes 2,871,270 | oot sneies | evevsisres e 2,871,270
9. Premiums received in @dVanCe (LINE 8).........ccivireiiiecieieiieieeisicissiesiese s st | essssesesssssssessnssessssessenaes B79,635 | .ovreieeiiieieesiete e | e 679,635
10. Reinsurance in unauthorized COMPANIES (LINE 18).........cvcurururreeriririneereeseiressssesseseesssssssssssaes | sesessssssessessassasssesssssesssssessessssssesss | sessessesssessessesssessessessnssssssessmssssnss | ssessessarssessessesssessesssssssssnssnssnsnns 0
11, All other abilities (DAIANCE)..........ccuuuurrireeiierirei et seenes | stesssss s sennas 3,934,846 | .....iiiciiiriiieen s | s 3,934,846
12, Total liAbilitIeS (LINE 22)........covererrirrerriinsierissiiesiesie s ssssssssssssssssssesssssssssssssssnsss | sesssssssssssssssssmsssssasens 18,179,804 | ..o (0 18,179,804
13.  Total capital and SUIPIUS (LINE 371)......cviieiieicieiiiieieeeeeeee ettt se s | ebesessnsesssssseaesssaesasans 17,967,323 |...ccoovevnenn. XXX oo | v 17,967,323
14. Total liabilities, capital and SUIPIUS (LINE 32).........crrrerrerrerrerrienieneeseeieesnemneessesseseessessssesesssesses | seeseseessssssssssssssessnsens 36,147,127 | oo [0 36,147,127
NET CREDIT FOR CEDED REINSURANCE
15, ClAIMS UNPAI. ......ocveeeriereeeieieeieeeesee sttt sttt nss st ssss s st sseesnssesans | setsssssssesssssanssessassanssessassesssnees 0
16.  Accrued medical INCENLIVE POOL..........cciciereieieiiecrecte ettt sennes | esesesesiesssesssss s e e besaesesessnanssnans 0
17, Premiums reCeived iN @AVANCE. ..........ccieriiirireiieenerieieseiesiesseesesss s sssssssssssssesssnsss | otsiessinssesesesssss st sieenees 0
18. Reinsurance recoverable 0N PaAId I0SSES...........ccvviueveiereieiieiicree e en e | aeresesessesesesesss s sesesens 35177
19.  Other ceded reinSUranCe rECOVETADIES............cc.uveurvireriieriiriseiereesetiseeesneeeseesssseesssssesssesses | frtrisssssse s snesenssnees 0
20. Total ceded reinSUranCe rECOVETADIES.............cocuiiiiiiiciiic st | o 35177
21, Premiums reCEIVADIE............oviiririieit ettt | coneitet e 0
22, UNQULNONZEA FEINSUIANGCE........c.uvrririieiscieeississisesie e sissesessess et | fetbsenessessns s ss et s st riens 0
23.  Other ceded reinsurance payables/OffSEtS. ...t | eeressieseseesessie s seness s s e 0
24. Total ceded reinsurance PayablES/OMfSELS...........cc.cuiicieiceie et essessnes | seevesesiesesseses s s sssssasssessnsenead 0
25.  Total net credit for ceded reINSUTANCE. ..ot eeneniens | correesii e 35177
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Statement as of December 31, 2005 of the PhySiCians Health Plan Of South MiChigan

SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8

9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
38-20276809.............. W.A.Foote Memorial HoSpital...........ccccoeerereirerieierceireiennns 3,213,055 [ oot | ey | aerens | sereesssssesiss e st tenas | eriesesseesesenes 3,213,955
... | 38-2594857... ... | Physicians Choice Network..........c..cccovrrirennee. ..(87,508) .(87,508)] ...
... | 38-3361367... ... | Physician Health Plan Shared Savings Network... ..352,431 692,431 |..
.120-1183339... .. | Physician Health Plan South Michigan - FAMIIYCAre............... [ cecveeiiiiiiieiccisiiiies | ceereieeeeiseecinsseesssiesens | eveviessissseesissessssssesssseses | sevesessesssssssesssesessssessssns | sesesesesessssssssesssssesiesesess | sesesessssssesesasiesessssssess | sesens | seesesesiesesessssssessssssesissess | soesesessesessssssessssesesessenns 0]..
38-3311905... Physician Health Plan South Michigan.. ..(3,478,878) (3,818,878)]|...
9999999, | CONLTOI TOAIS.........cvereevreecieiceieiiie sttt neeen 0 | ovrierierrierenesireiene0 |0 | XXX cieeisieciiecd0 e




Statement as of December 31, 2005 of the PhYSiCians Health Plan Of South MiChigan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be acepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Wil the Management's Discussion and Analysis be filed by April 1? YES
6. Wil the Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
7. Will an audited financial report be filed by June 1? YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING
8. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
9. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
10. Wil the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
11. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
APRIL FILING
12. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
13. Wil the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
14, Will the Supplemental Property/Casuatly data due April 1 be filed with the state of domicile and the NAIC? NO
EXPLANATIONS:
BAR CODE:

A O 7 0 0 0 ARARD
* 5 2 5 6 4 2 0 05 3 6 00000 0 =«
A O 0 7 00 A LR AR
* 5 2 5 6 4 2 0 05 2 050000 0 =«
A O 0 7 00 LD AR
* 5 2 5 6 4 2 0 05 2 07 0000 0 =«
A O 7 0 00 2 AT ARMARL
* 5 2 5 6 4 2 0 0542 00000 0 =«
A R 2 00 0 AR
* 5 2 5 6 4 2 0 05 3 3 00O0O0O0 0 =«
A R 7 0 0 O AR
* 5 2 5 6 4 2 0052110000 0 =«
A O 0 7 0 00 0 AR 0
5 2 5 6 42 00521300000 =*
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Overflow Page for Write-Ins

NONE
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Supplement for the year 2005 of the PhySiCians Health Plan Of South MiChigan

NAIC Group Code
Address (City, State and Zip Code)

...3594

Person Completing This Exhibit.....

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2005

(To Be Filed by March 1)

FOR THE STATE OF

Michigan

NAIC Company Code

Telephone Number.....

52564

* 5 2 5 6 4 2 005 3 602 3100 =

i NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address

3.2 Contact person and phone number.
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE
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Overflow Page for Write-Ins

NONE
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